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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA) . Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports = that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

EPA I.D. NUMBER -> NJD982273831

FACILITY NAME -> | CAMIN CARGO CONTROL INC
MAILING ADDRESS -> i PO BOX 600
THOROFARE, NJ 08086

INSTALLATION ADDRESS -> ; 1301 METROPOLITAN AVE
LOT 3 M32A
THOROFARE, NJ 08086

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
26 FEDERAL PLAZA
~ NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

BERGER, ERIC

LABORATORY MGR
CAMIN CARGO CONTROL INC
1301 METROPOLITAN AVE
LOT 3 M32A
THOROFARE, NJ 08086




Py ACKNOWLEDGEMENT OF NOTIFICATION
< EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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Form Approved. OMB No. 2050-0028. Expires 9-30-88.

Please print or type with ELITE type (72 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
United States Environmental Protection Agency Please refer to the /nstructions for
Washington, DC 20460 Filing Notification before completmg
N Lhis orm. The.infgrrgatilon re( ueste
. =g - .« - ere is required by law (Section
A\ Y4 E PA Notification of Haza rdous Waste ACtIVIty 3010 of the Resource Conservation
and Recovery Act).
For Official Use Only
Comments
©
¢ /

o~
# Date Received N
Installation’s EPA ID Number Approved fyr. mo. day) (7 il

:N] VDA IR 7 R[R] A ZIKINE o(§

I. Name of Installation

C|HE|MI|CIA|L S |AM |P| L & AN |[AL.|S|E |R|V |I|C |E|S |C]|O.

Ul

ll. Installation Mailing Address

Street or P.O. Box

C
3| PlO./ B|O|X [5] 1|4
City or Town State ZIP Code
34
a TIH| OJR| R|F

11l. Location of Installation

Street or Route Number

o
51 |30 |[L]ME|T|IR|O|/P|O |L]| I|/T| A|lN AV | E|
City or Town State ZIP Code

C

6| T/TH| OJR| O|F| A|R| E N |J|] 0/8|0 | 8|6
IV. Installation Contact

Name and Title {/ast, first, and job title) Phone Number (area code and number)

C

2| O|J | EIN| I|Y | I H|EIN |R|Y B., |[P |RE S}6|0 |9} 8/4(8 712|217
V. Ownershi

A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)

i3

g| HHEN |R|Y B. OJIE | N|I (Y| I
VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions. )

A. Hazardous Waste Activity B. Used Oil Fuel Activities

Ma. Generator [J 1b. Less than 1,000 kg/mo. u Off-Specification Used Oil Fuel

D 2. Transporter {enter ‘X" and mark appropriate boxes below)

D 3. Treater/Storer/Disposer [ a. Generator Marketing to Burner

L] 4. underground Injection ] b, Other Markoter

[ ] 5. Market or Burn Hazardous Waste Fuel 0

(enter 'X* and mark appropriate boxes below) c. Burner
O a. Generator Marketing to Burner O 7. Specification Used Oil Fuel Marketer (or On site Burner)
Ob Other Marketer Who First Claims the Oil Meets the Specification
c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

L] A. Utility Boiler Oe. Industrial Boiler OJ C. Industrial Furnace
VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es}:—
U A aic [ 8. Rail

U c. Highway [ p.water L E. Other (specify)

IX. First or Subsequent Notification

Mark ‘X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

E< First Notification Os. Subsequent Notification (complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



ID — For Official Use Only

C T/A| C

w 1
X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
F| 0]0 |1 F |00 2 F 0|0 |3 F |0 0|5
7 8 9 10 11 12

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
19 20 21 22 23 24
25 26 ! 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
37 38 39 40 41 42
43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 ¢ 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

[3/1_ Ignitable 2. Corrosive [ 1a Reactive O a. Toxic

(Doo1) (D002) (DO03) (D0O00)
e o A AR AR TR s, TSR

| certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature Name and Official Title (type or print) ‘Date Signed

it 7N b s : - .
- A S T AN Henry B. Ojeniyi, President

) S g ' jeniy 9/8/87
EPA Form 8700-12 (Rev. 11-85) Reverse
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ff Ve MY ACKNOWLEDGEMENT OF NOTIFICATION
LN OF HAZARDOUS WASTE ACTIVITY
4.""Lpno't"c"\

10/27/87

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation =~ and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPALD. NUMBER -> | NOJD982273831
FACILUTY NAME -> | CAMIN CARGO CONTROL
MAILING ADDRESS -> i 1301 METROPOLITAN AVE
THOROFARE, NJ 08086

INSTALLATION ADDRESS -> ; 1301 METROPOLITAN AVE
"{ THOROFARE, NJ 08086

EPA Form 8700-12A8 (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: BERGER, ERIC
MGR
CAMIN CARGO CONTROL
1301 METROPOLITAN AVE
THOROFARE, NJ 08086



e §28 )52
7

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

: CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12
) 5 o CANNOT BE PROCESSED
Facility Name: () AM A 720 ﬁNTﬁU {—~ : =

1) Name of Installation is incomplete. '

2) 3L Location of Installation is insufficient.
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address; please submit an

explanation.
3) Installation Mailing Address is incomplete.
4) Ownership information is incomplete.
5) Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.
6) ___ Certification is insufficient.

Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

7 Installation Contact is incomplete.
Please provide the contact person’s name, job title, and phone number.
S
8)

Installation Contact Address is Incomplete.

9 ___ Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.

10) There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.

Please re-sign the form with an original signature in the Certification block.

11) ___ You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

12) _ﬂ_/ Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.



Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The facility name is CAMIN CARGO coNTROL (NE

(L’%é’/m/c’(z/ \,(7/9794/7/5, %’ //AML J?Z//wcéj &"/ .

Please indicate your facility’s ‘relationship to the above named company in the

a\;yppriate space(s) below.

The above named facility is in the same building/complex.

Please provide a more detailed address for your facility under Location of

Installation on the form. A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

___ The above named facility is the current owner of the property.

List the property owner’s name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business.
List the owner’s name and address in the comments section (Part XI) of your
form and note them as the previous property owner or previous business owner
and complete Part VII D of your form.

v The above named facility is the previous operator at this location.

Other. Please explain.




«

Form Approved. OMB No. 2050-0028. Emtres 10-31-91
GSA No. 0246-EPA-OT

Date Received
(For Official Use Only)

EPA Form 8700-12 (07-90) Previous edition is obsolete.
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0275
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0
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I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
[ obtaining the information, I believe that the submitted Information Is true, accurate, and complete. | am aware
that there are signmcant penaltles for submlmng false lntormatlon, lncludlng the possiblllty of fines and
imprisonment. e 5 ol .

Name and Official Title (type or print)




€ % « «v ¢

Please print or type with ELITE type (12 characters per inch} in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 9-30-88.

GSA No. 0246-EPA-OT

Unlted States Environmental Protection Agency -

Washmgton DC 204

E PA NOtlflcatIOI‘l of: Hazardous Waste Actlwty

For Offlclal Use Only

Please refer-to the /nstructions for

Filing Notification before completlre\g,
this form. The information request
here is required by law. (Section
3010 of the Resource Canservatmn
and Recovery Act). .

Comments
&
C
' ER T o Date Received )
Installation’s EPA 1D Number Approved (yr. mo. day)
C
F
I. Name of Installation

Il. Installation Mailing

Street or P.O.

/3|07 L/

71

. Locatio

Street or Route Number

5904

City or Town

State

ZIP Code

1S4

IV. Installation Contact

Phone Number farea code and number,

P Name and Title (/ast, first. and job title]
c.
“RlAL|GlE

£ ER|C
V. Ownershi

A. Name of Installation’s L

al Owner

0|7

8y

B. Type of Ownership fenter code)

AEE

g3

ClAR|L|o|S c\A\m\/ | A

R

= A. Hazardous Waste Activity -

VI. Type of Regulated Waste Activity (Mark "X’ /n the appropnate boxes. Refer to instructions.) -
B. Used Oil Fuel Actmtles i

F

[B/la. Generator 1b. Less than 1,000 kg/mo.
O 2. Transporter ' o i
O 3. Treater/Storer/Disposer
O a. Underground Injection

[ 5. Market or Burn Hazardous Waste Fuel 3
(enter ‘X’ and mark sppropriate boxes below)

O a. Generator Marketing to Burner
O b. other Marketer
[:] c. Burner

L

[ 6. off-Specification Used Oil Fuel

(enter ‘X’ and mark approprlate boxes below)

O a. Generator Marketmg to Burner .

O b. other Marketer -
D c. Burner

D 7. Specification Used Qil Fuel Marketer (or On site Burner)
Who First Claims the Qil Meets the Specification

VII. Waste Fuel Burning: Type of Combustion Device fenter ‘X
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O c. industrial Furnace

O A. utitity Boiter

D B. Industrial Boiler

VIiil. Mode of Transportation (transporters only — enter ‘X’

in the appropriate box(es)

O A air O 8. Rail O b. water

. A
D C. H‘iphway

@(First Notification [ B. Subsequent Notification fcomplete item C) ‘

O E. other (specify)

IX. First or Subsequent Notification |

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a8 subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

*in all appropriate boxes to indicate type of combustion device{s)in

C. Installation’s EPA ID Number

HEE

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.

Continue on reverse



43 -

. Description of Hazardous Wastes (continued from:front}:.

A. Hazardous Wastes from Nonspecific Sources. Enter the.four-digit number-from:40.CFR.Part:26 1:31:f
from nonspecific sources your installation.handles. Use additiQn_al'she'ets' if necessary:

F203| Delol/| Dlo]3s

B. Hazardous Wastes -from Specific Sources. Enter the four-digit-number from 40 CFR Part 261:32 for-each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary. - - ~ - * v ini S .

13 14 - 15 16 17 ‘ | 8 .
19 5 ¥ g 20 . " b} PR P 22 e o fees | = 23 »..k '. T Y ,
25 26 27 28 29 . 30

C. Commercial Chemical Product Hazardous Vv‘a's'tas. Enter the four-digit number from 40 CFI;

Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary,: - - e gy A wmemton o

ry. N
31 32 ' 33 34 35 - 36
37 38 39 40 ) .41 1 a2
43 44 45 46 47 - 48 _
e £ A 4 ¢ _;:.
D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part

261.34 for each hazardous waste.from hospitals, veterinary hos---~ /=
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. * - g Blapelo snfads e A

49 - . 50 1. 51 " 52 . 83 .

T 4
1

w
o
1
3

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
_your installatipn ha es. (See 40 QF_B}_{’a{‘ts 26121 :‘.26'1’.24').;-;_ 2T e N 1
1. Ignitable

o O 2.Corrosive” "+ 5 [13. Resctive .
(0001). - " (D002) - . "~ (D003) - -
XIl. Certification

1 certify under penalty of law that /| have
this and all attached documents, and th

personally examined and am familiar with the information submitted in -
at based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that

. at the submitted information is true, accurate, and complete. | am aware that
there are significant penafties for submitting false information, including the possibility of fine and imprisonment.

. Name and Official T‘fle {typég‘rZ %/f/g 5 - Date Signed
au— V/_éE FRES 1 DEN 7 ,z,/ly 72
EPA Form 8700-7/(Rev. 11-85) Reverse e ; !

Signature




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

September 2, 1992

Eric Berger

Camin Cargo Control
1301 Metropolitan Ave
Thorofare, NJ 08086

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region 11, is
returning a copy of your Notification of Regulated Waste Activity (EPA Form
8700-12) for the reason(s) indicated on the enclosed checklist. Please read the
marked item(s) carefully and resubmit your form and/or explanation as
indicated on the checklist. Re-sign and date your notification form with an
original signature in the Certification block before resubmitting.

Please send your documentation and the enclosed checklist to the following
address as soon as possible:

USEPA - REGION II
PERMITS ADMINISTRATION BRANCH
26 FEDERAL PLAZA, ROOM 505
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or
additional information is provided to us. Thank you for your cooperation.

Sincerely yours,

Laura J. Livingston, Chief
Permits Administration Branch

Enclosures




PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12
vy - CANNOT BE PROCESSED

> P

. Ve s ) ,
Facility Name: (__J/tigad . Tid O L adin e
1) Name of Installation is incomplete. '
2) 32 Location of Installation is insufficient.

Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address; please submit an

explanation.

3 Installation Mailing Address is incomplete.

4) Ownership information is incomplete.

) S Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

6) Certification is insufficient.
Please provide an griginal signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

7) __,_/ Installation Contact is incomplete.
Please provide the contact person’s name, job title, and phone number.

8) - Installation Contact Address is Incomplete.

9 Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance. :

10) ___ There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.

11) You have submitted a Subsequent Notification form.

\/ Please provide us with a brief explanation of the requested changes.
12) /.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.



13) . ’

Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The facility name is

J

X g . 7
i Vi /i s / / {e &«
R P (¢ pon 4 w . PYal e
[ 113 1007 S~ A2 L //( “5 :‘; At ({w JA st fe > 7D

{7/ ¢ 22 L LA/ ot & 1 4 ¢ i o .
Please indicate your facility’s‘/relationship to the above named company in the
appropriate space(s) below.

The above named facility is in the same building/complex.

Please provide a more detailed address for your facility under Location of

Installation on the form. A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

____ The above named facility is the current owner of the property.

List the property owner’s name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business. ¥
List the owner’s name and address in the comments section (Part XI) of your
form and note them as the previous property owner or previous business owner
and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please explain.
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HAZARDOUS WASTE TRANSPORTER

|

3/2/92

ULS. EPA REGION II
2é Federal Plaza, Room 505
New York, NY 10278

AFtn: Permits Administration Branch

!

Il have enclosed 1 application(s) for numbering:

i
CAMIN CARGO CONTROL

1301 Metropolitan Avenue
Thorofare, NJ 08086

EPA#

/4

1 } [ V)
hank you! NV /

20 N. White Horse Pike, Lindenwold, NJ 08021
(800) 242-1785 (609) 627-5400



Form Approved. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (72 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

United States Environmental Protection Agency Please refer to the Instructions for
Washington, DC 20460 Filing Notification before completin

o this form. The jnformation regueste!
wEPA Notification of Hazardous Waste Activity

here is required by law (Section
3070 of the Resource Conservation

and Recovery Act).
For B 70T R R b W ARG S e S S
Comments
C
C
; Date Received
Installation’s EPA ID Number Approved fyr. mo. day)

Cc

F
I. Name of Installation

AAimN| |C

Il. Installation Mailing Address

Street or P.O. Box

Clr 74 AV IEWH IE

™
\\
™
o
™
o

¥ /:ﬂo /1 \Mm

3

City or Town S;ate ZIP Code

—t N
Z /i/‘f{(/ f@ FN

Ill. Location of Installation

Street or Route Number

S04 Imle]

City or Town State ZIP Code

JASAMIE

IV. Installation Contact

— Name and Title flast, first, and job title Phone Number farea code and number)

18de|clelll EIRC go9]¢ 453533

V. Ownershi

A. Name of Installation’s Legal Owner B. Type of Ownership fenter code)
C A
RC.H»QLL'b C\A\mi/ | P
VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.) _
3 A. Hazardous Waste Activity B. Used Oil Fuel Activities
@/1 a. Generator @/‘lb. Less than 1,000 kg/mo. Oe. Off-Specification Used Qil Fuel
D 2. Transporter (enter ‘X’ and mark appropriate boxes below)
[J 3. Treater/Storer/ Disposer [J a. Generator Marketing to Burner
[J 4. underground Injection [ b. Other Marketer
[ 5. Market or Burn Hazardous Waste Fuel Oecs
(enter ‘X’ and mark appropriate boxes below) eaBunnes
O a. Generator Marketing to Burner 09 Specification Used Oil Fuel Marketer (or On site Burner)
[ b. Other Markster Who First Claims the Oil Meets the Specification

D c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter "X’ in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. utility Boiter [ B. industrial Boiter [J c. industrial Furnace
VIill. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{es)

Oaair Os.rait [ c Highway [ p.water [ E. Other (specify)

IX. First or Subsequent Notification I

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

E’\Z(Firsl Notification D B. Subsequent Notification (complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



ID — For Official Use Only

C /A

w

nescriptlon of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

. ; \
/ i, P )i D) /)( ( / ”,3‘( D) ° )

1 - L el

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary. ¥

13 w 15 16 17 i 18
19 20 21 22 23 24
. A S 27 ag 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 3

31 i 32 33 34 35 36
37 38 39 40 4t 42
S 43 i 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

[2/1. Ignitable [Ja Corrosive L] 3. Reactive [ La Toxic
(D0O01) (DO02) {D003) {DO00)

XI. Certification

/ certify under penailty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature 7 A Name and Official Title (type or print)] _» ) Date Signed
S/ . EZRZ LENGHTNA
LIS Yk: — VICE FRESDEN 1 “l/‘j ?‘//A}' 2

EPA Form 8700-12/(Rev. 11-85) Reverse
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Form Approved. OMB Nc. 2056- 0028, Expires 10-31-91

Piease print or r/bé with ELITE type (12 characters per inch) in the unshaded areas only GSANG Crdf-EPA-OT
2 H H H Date Received
Pi fer to the / t
fofaif?;,'éekﬁfr/é’az7§2’“§é§”r§ P EP No_t'f'cat'on of (For Official Use Only)
t this ) h
ormat sasoson ety | O# A Regulated Waste
H ed . 1 o 2
g;c;,l;ner Besgu?:é (Cii[égfvari on A Ct vi ty
and Recovery Act). United States Environmental Protection Age
1. Instaliation’s EPA 1D Number (Mark ‘X’ In the appropriate box)
C. Instailation’s EPA ID Number
A. First Notification B. Subsequent Notification ; =
D : X (compilete item C) A/ j 0 9 5’ ,,? o 7 __‘3 5 = /
Il. Name of Installation (chlude company and specific site name)
Y 3 A : ~
CLAIm el (elplRlG ol |ClolNT |#lo|L |
I1i. Location of Installation (Physical address not P.O. Box or Route Number)
Street _ : /
/1310171 ImETllolPlolcis | TIAN] 1A VIEINU]E
Street (continued)
City or Town State |zip Code
. 5 A~ M ]
vAARXARAGE AV G ’ , Mol sle 51T -
County Code] County Name :
GlL o ICIELS|TIEIR
1V. Installation Mailing Address (See instructions)
Street.or P.O. Box
City or Town State |zip Code
V. Instaliation Contact (Person to be contacted regarding waste activities at site)
Name (last) {first)
e 7
BlEIRIG £ |eiinliy ElR]!]C
Job Title Phone Number (area code and number)
( ) Vs 1 = »
MAINIAG EIR A AREAIIREREE
VI. Installation Contact Address (See instructions) ’ i
A. Contact Addre Vury
Loca%on c Mailil;\gss B. Street or P.O. Box ,
City or Town ' State |zIP Code
VII. Ownership (See instructions)
A. Name of Installation’s Legal Owner
CLARI L0 S| |ClaImit |/
Street, P.O. Box, or Route Number A L
/1310171 WIETIAlo ol TTIAIAM TAVIEIM S
City or Town State | ZIP Code
I N [ v ] =" AL L= . - [ — e %) [P 3 7 T > 1., .
HORIOIFIAKRIE NTTols0 1816 ] -
$PTe S . B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
Phone Number (area code and number) : Indicator Month Day Year g
LOWT-1814181 - 1351321 _[A AR LR AL (121 3] 1816

EPA Form 8700-12 (01-9C) Previous edition is obsolete. Continue nn reverce



Form Approved. OME No. 2050-0028. Expues 10-31-91

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSANo 246-EPA-OT

ID - For Official Use Only

VIil. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to Instructions.)
B. Used Oil Fuel Activities

1. Off-Specificatiori Used Oil Fuel

A. Hazardous Waste Activity !

1. Generator (See Instructions) D 3. Treater, Storer, Dis eréaé.xh aon)

| | & Greater than 1000kg/mo (2,200 Ibs.) gl?steac m is requir [[] & Genentor Marketing to Bumer
X : . 1 "
0 b 100 1o 1000 kg/mo (220 - 2,200 Ibs.) PR Cac . b [] b. Other Markerer

D c. Bumer - indicate device(s) -
Type of Combustion Device

1. Utility Boiler

c. Less than 100 kg/mo (220 Ibs.)

2. Transporter (indicate Mode in boxes 1-5 below)
a. For own waste only

a. Generator Marketing to Bumer
b. Other Marketers
c. Bumer - indicate device(s) -

[] b. For commercial purposes Type of Combustion Device [J 2 industrial Boiler
Mode of Transportation 1. Utility Boiler [ 3. industial Fumace
O 1 ar 2. Industrial Boller
1 2 Rai 3. industrial Fumace D 2. Specification Used Ol Fuel Marketer
L] o Highway [] 5. underground injection Control o T et e s
D 4. Water v . :
[J 5. other - specity

IX. Description of Regulated Wastes (Use additional sheets if necessa_

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous

wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable . 2. Corosive 3. Reactive 4. EP Toxic
{D001) (D002) (D003) (D000

{List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

L L B L bl Sl |

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)
2 3 4 5 6

| L1 | | i

7 8 i 9 10 11 ] 12

C. Other Wastes. (State or other wastes requiring an 1.0. number.

Seeins?ructions.)
1 2 ) 3 5 ! 6
Lo latly Lodad:

AT R - 2 2

I certity under penaity of law that | have personally examined and am familiar with the Information submitted In this -
and alf attached documents, and that based on my inquiry of those Individuals Immediately responsible for

obtaining the information, I believe that the submitted Information Is true, accurate, and complete. | am aware .
that there are significant penalties for submitting false Information, Including the possiblility of fines and -
Imprisonment. I8 Ll i " A L . ;

? )

B e?

Signature f Name and Official Title (type or print) Date Sigr)ed £
HWaderq Ao | £zra BaNTAM N - VICE FLES DENT S/ Y/

2
Vi

Xi. Comments, .

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Sectlon Il of the booklet for addresses.)

¥ ‘

EPA Form 8700-12 (01-90) Previous edition is obsolete. B



HWR-001 State of New Jersey

5 // ( [ /,/’/\. = A

Us Fp Department of Environmental Protection and Energy
V.o, LFA Manifest Section

ERLY RO CN 421, 401 East State Street

6 el T O Trenton, New Jersey 08625-0421

S+ JUN IO AM 9: 07

TACLSA

i#Request to Deactivate EPA ID Number”

g
tirs

EPA ID No.
Company Name:
Site Address:
(street) (city / town)
(state) (zip code) (lot) (block)
Mailing Address:
(street / p.o. box) (city / town)

(state) (zip code)
Company Contact:

(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)
I:I The EPA ID number was obtained for a one time cleanup which is completed.

[:] The site has completed an ECRA cleanup (indicate ECRA Case # ).

D Other

Is the site presently occupied? (circle yes or no)

Sign and date the application below, and retain the last page (pink copy) for your records.

(printed name) (signature)

(title) (date)
Submission of false information is a violation of N.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEPA Region 11
Pink - Applicant

Y 2/ 2 4/

e

A



